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Abstract P348 - Table 1. Effect of Flexion Contracture on OA Progression 
Dependent variable Unadjusted OR (95% CI) Age, gender, BMI, and baseline 
(TF = tibiofemoral, PF = patellofemoral) for OA progression disease severity-adjusted OR (95% CI) 
Medial or lateral TF OA progression 1.95 (1.25, 3.05) 1.59 (1.01, 2.52) 
Medial TF OA progression 1.68 (1.00, 2.81) 1.34 (0.78, 2.29) 
Lateral TF OA progression 2.10 (1.05, 4.19) 1.85 (0.90, 3.78) 
K/L grade progression 1.70 (1.04, 2.80) 1.56 (0.94, 2.60) 
PF OA progression 1.04 (0.67, 1.61) 1.05 (0.68, 1.64) 
of patellofemoral OA progression (table), nor did FC have an ef- 
fect on the contralateral knee. On MRI, knees with FC had sig- 
nificantly higher osteophyte scores than knees without FC in all 
knee compartments, but did not differ in other tissues. At base- 
line, FC severity was modestly correlated with knee pain intensity 
(r = 0.25) and function by WOMAC (r = 0.28) and by chair-stand 
rate (r = -0.19). Baseline FC was associated with an increase in 
the odds of poor baseline-to-follow-up function outcome by chair- 
stand rate approaching significance (OR = 1.47, 95% CI = 0.96, 
2.25). 
In persons with knee OA, FC on physical exam increased the 
likelihood of tibiofemoral OA progression. FC presence was as- 
sociated with a greater, tricompartmental osteophyte presence. 
FC may also be associated with poor function outcome. These 
results introduce the possibility that rehabilitation to prevent FC 
may help to prevent disease progression and function decline in 
knee OA. 
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Introduction: Medications that curb the progression of os- 
teoarthritis OA will likely soon become available. Such therapies 
will be most valuable in the early stages of OA. Thus, identify- 
ing populations with early OA is a priority for drug development 
and will soon have public health benefit. We hypothesized that 
patients _> 45 years old undergoing arthroscopic partial menis- 
cectomy have a high prevalence of early knee osteoarthritis. 
Methods:  We examined the preoperative MRI scans (1.5 T) of a 
consecutive cohort of patients _> 45 years old undergoing arthro- 
scopic partial meniscectomy for pain and mechanical symptoms. 
A trained reader who was blinded to the pre- and postopera- 
tive clinical status read each scan. The reader assessed multi- 
ple domains using a standardized MRI assessment tool. These 
included cartilage lesion size and signal abnormality, bone mar- 
row edema lesions, osteophytes, menisci, synovitis and effusion. 
These features were graded on ordinal scales, separately in each 
joint surface. 
Results: 141 patients met entry criteria. Median age was 61 
years (range 45 to 89) and 39% were male. 98% of patients had 
some cartilage signal abnormality, including 42% in the medial 
tibial plateau, 79% in the medial femoral condyle, 43% in the lat- 
eral tibial plateau, 76% in the lateral femoral condyle and 90% 
in the patello femoral joint. 78% of patients had abnormal carti- 
lage findings in more than one compartment; 48% had cartilage 
lesions in 3 or more compartments. Bone marrow edema lesions 
were also common, occurring in 41% of patients, including 23% in 
the medial tibial plateau and 19% in the medial femoral condyle. 
Osteophytes were present in 67% of patients, effusion in 68% 
and synovitis in 16%. 
Conclusion: Cartilage lesions of OA are highly prevalent in pa- 
tients _>45 years old who are scheduled for arthroscopic partial 
meniscectomy. This observation suggests that these patients are 
suitable subjects for OA drug development rials and ultimately 
for public health interventions that deploy medical therapy to slow 
the progression of osteoarthritis. 
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Objective: To determine whether self-reported comorbid condi- 
tions are predictors of pain and physical function at 3 months after 
primary total hip replacement (THR). 
Methods:  The Swiss Hip Study is an ongoing prospective study 
performed in five large hospital centers. Consecutive patients un- 
dergoing THR due to primary hip osteoarthritis are evaluated be- 
fore and at regular intervals after surgery. Early outcomes at 3 
months are presented among 317 individuals 50 years and older 
(mean age 72.4 yrs, SD 4- 10.1, 52% were male). A total of 14 
self-reported comorbid conditions (CCs) were assessed using the 
Sangha Comorbidity Index (hypertension, heart disease, stroke, 
depression, diabetes, obesity, cancer, alcohol or drug abuse, lung 
disease, kidney disease, liver disease, gastrointestinal disease, 
anemia, plus one additional question on back pain). Physical 
function and pain were measured using the function and the pain 
subscale of the Western Ontario and McMaster Universities Os- 
teoarthritis Index. We compared average function and average 
pain between categories of CCs (0 or 1, 2, 3 or more). In ad- 
dition, single comorbid conditions were evaluated. All analyses 
controlled for baseline function or pain, gender, age, body mass 
index, and center. 
Results: 36% of subjects had 0 or 1 CCs, 26% had 2 CCs, and 
38% had 3 or more CCs. Overall mean function and mean pain 
improved significantly at 3 month compared to before surgery 
(function: from baseline 37.4 4- 12.2 to 16.3 4-13.2 at 3 months, 
pain: from baseline 10.34-3.7 to 3.54-3.9 at 3 months, p < 0.001). 
However, compared to individuals with 0 or 1 CCs, those with 2 
CCs had a 20.8% worse functional outcome and those with 3 or 
more CCs had a 29.4% worse functional outcome (trend test: p 
= 0.01). Similarly, compared to those with 0 or 1 CCs, those with 
2 CCs had 20.9% more pain and those with 3 or more CCs had 
46.0% more pain at 3 month follow-up (trend test: p = 0.02). Co- 
morbid conditions that independently predicted worse outcome 
were self-reported depression for function (p = 0.01) and pres- 
ence of gastrointestinal diseases for pain (p = 0.03). Self-reported 
back pain did not independently predict worse outcome. 
